Message from the ILHIE Executive Director [+ JLHIE

Raul Recarey

The ILHIE is a state entity, focused on developing the most robust health information
exchange infrastructure at the lowest cost possible to all lllinois providers. ILHIE’s
affordable, annual rate covers actual costs, effectively utilizing federal and state resources.
It allows lllinois providers to achieve statewide interconnectivity and guarantees a
decrease in price as more providers join the network.

The ILHIE seeks to assist every lllinois provider in making the necessary connection to the
lllinois Health Information Exchange in an effort to improve health care outcomes and
provide the necessary information to providers at the point of care.

| am interested in hearing your feedback about this pricing model. Please submit any

guestions or comments by June 14, 2013. Thank you for your interest in the lllinois Health
Information Exchange.

Raul Recarey
ILHIE Executive Director
Raul.Recarey@illinois.gov
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ILHIE Rate Structure

Initial on-boarding fee: $0 per provider
Year 1 Subscription: $195 per provider
Year 2 Subscription: $170 per provider
Year 3 Subscription: $155 per provider
Year 4 Subscription: $145 per provider

Qualified Providers:
Physicians, Chiropractors, Dentists , Eye and Vision Service Providers, Podiatric
Medicine and Surgery Service Providers

One licensed provider can include up to six (6) support staff, each with a unique
log-on ID at no additional fee.

Nursing and allied health personnel working on behalf of a licensed provider
would not pay an additional license fee.

There is a cap on the annual rate of $150,000 per year for a single organization
with one point of connection.



Rates Decrease as More Providers Join the [+ ILHIE
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Note: The ILHIE fee is calculated by dividing total costs into the total number of connected providers, so as more providers
join the ILHIE network the unit amount of the ILHIE fee decreases.



This pricing model assumes that each party, the ILHIE and the connecting entity,
is responsible for configuring its own system as needed in order to connect.

Early adopters benefit since the ILHIE is applying federal incentives to minimize
costs. The $0 on-boarding rate cannot be guaranteed after 2013.

The $195 per year initial rate will apply to all providers and organizations in their
first year of on-boarding.

Pricing does not include the ILHIE Direct Secure Messaging.

Future rates and percentage for sustainability are estimates.

The ILHIE is dedicated to following national standards and adding other states to
our growing network. In addition to neighboring states, ILHIE’s goal is to ensure
lllinois providers have connectivity to all other states through reciprocal
agreements.



Obligations of Connecting Entities

+  This pricing model assumes that each party, the ILHIE and the connecting
entity, is responsible for configuring its own system as needed in order to
connect. To assist connecting entities, the ILHIE has standardized the technical
requirements for connection. When met, these requirements will minimize the
resources needed to connect.




Minimum Technical Requirements

To Connect to the ILHIE Bi-directional Exchange Service, Connecting Entities
Should:

Be capable of participating in an IHE-based document exchange:

Source systems will utilize PIX (v2 or v3) add/update transactions to populate the
MPI (Master Patient Index) and RLS (Record Locator Service). Optionally ADT
feeds can be used in lieu of PIX.

Source systems will be able to receive / respond to PIX/PDQ/XCPD transactions
from the ILHIE

Source systems will be able to respond to an XCA document query/retrieve
transaction

Source systems will be able to respond to an IHE On Demand Document request in
an XDS.b transaction from the ILHIE

Adhere to the ILHIE standard C32/CCDA format:
Required content sections, discrete data, and content format will be documented



ADT
CCD
CDA
C32
CCDA
IHE
ILHIEA
ILHIE
MPI
PIX
PDQ
V2

V3
XCA
XDS.b
XCPD

Admission Discharge Transfer

Continuity of Care Document

Clinical Document Architecture

IHE standard for continuity of care document (CCD)

A guide defining clinical information format based on CDA
Integrating the Health Enterprise (the standards body ILHIE adheres to)
lllinois Health Information Exchange Authority

lllinois Health Information Exchange

Master Patient Index

Patient Identifier Cross Reference

Patient Demographic Query

Version two

Version three

Cross Community Access (a technical standard)

Cross Enterprise Document Sharing (a technical standard)
Cross Community Patient Discovery (a technical standard)



